2002 UNIFORM BUSINESS REPORT (UBR)

Jan 27, 20

FILED

02 8:00 am

DOCUMENT #

1. Entey Namo P98000020168 Secretary of State

MARGUERITE L. O'RIORDEN FLYING SERVICE, INC. 01-27-2002 90024 009 ***150.00

Principal Place of Business Mailing Address

4521 BAY SHORE ROAD 4521 BAY SHORE ROAD

SABASOTA FL 34234 SARASOTA FL 34234“; P

S — (A ARG AR
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For

NOT APPLICABLE Yy ———
Zip Country 2ie Country 5. Certificate of Status Deslred O gg'gfq lﬁ:ﬂ:;tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e > r— —— c e - = - |- Namg: ~—am . = - - =~ Heea L TTam -

O'RIORDEN, MARGUERITE L
4521 BAY SHORE ROAD
SARASOTA FL 34234

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

. FILE NOW!II-FEE 1S $150. 00

$5 00 May Be

10. Elecnon Cam aign Fmancm
W . Aﬂer May 1, 2002 Fee will be $550.00 ES Trust Fund Cgmngbutlon. Q oy Added to Fees gt
.;.‘-: : Make Check Payable to DEpartment of State 42 L L ¥
11, TS el ¥ = - OFFICERS AND DIRECTORS RN TR ADDIT ONS/CHANGES TO OFFICERS AND DIHECTORS IN 11
TILE STPD ] Delete n TITLE [Jchange [T Addition
NAME O'RIORDEN, MARGUERITE L NAME
STREET ADCRESS (4521 BAY SHORE ROAD STREET ADDRESS
ory-st-op - [SARASOTA FL 34234 CITY-S7-21P
e ™ Delete THILE ] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [j Delete TILE [ Change  [] Addition
NAME - o ) T T eNE T T R -
STREET ADDRESS STREET ADDRESS
CITy-51-2IF CITY-$T-21P
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7iP
THLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TILE (] elete TILE O change [ Additicn
NAME NAME
STREET ADRRESS STREET ACDRESS
OITY-ST-2IP - - crvv-si-zp-

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation cr the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #

CR2E034 (9/01)



